LT L p
Political Action (ECEIVED
- FEL H OhioHealth Star Corporation
commlttee P ERAT TIOHS uEhT tR Fn;lt:;nl Action Committes
' 1087 Dennison Avenus
OhioHeaIth Star Iﬂﬂh FEB _ ,U A 0.1 ﬁ]j:nlumbu&. Chig43201-320
Corporation

January 30, 2006

Federal Elections Chmmissinn

o 599 E. Street, NW
% Washmgtnn.,. DC 2{]463
an .
m Dear Sirs:- ’
&n
90 Enclosed is our FEC Fnrrn 3}( Reports of Receipts and Dlsbu.rse:me:nts for GmnHealth Star
f:[: Corporation, Political Action Cﬂnumttee L :
::,'3 Please contact us at 614-544-5191: if you rﬂqui-ré any :’:lddi_t-:‘l_r.':lnal -ijifom_mtiﬂn_ |
Sincerely, L h o

. '“L "

MM

Karen Mortison AR
Treasurer AN
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FEL MAL

REPORT OF RECEIPTS COERATIONS DENT
¥ WOHS CENTER
FEC AND DISBURSEMENTS o
0 _ [
FORM 3X Eor Other Than An Authorized Committee % FEB -b A %03
Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:lf typing, lype )

COMMITTEE {in ful!) . OR TYPE OR PRINT Y over the linas _—

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC
III{EII:|II1I‘.I,Illlll'.'illlllll_,__II!III]I!']_,_,_Ij[II
IIlJIIPIII_IIIIIIII!EII'IIJILIIIlltllIIIIIILI

' 7 DENNISON AVENUE
&E}DRESS {number and street) 1?5 L1 1 1 & 1 1 1 1 1 R NN T NN N WO NN VRN N SN N T AN N O N (N VS SN N
Check if different SN N N N TN I I O Y A [ NN O Sy N N [N O S
| than previously COLUMBLIS OH 43201
- reparted. (ACC) I Y S T T T O A O O ] L_I_] T aari BT
Z. FEC IDENTIFICATION NUMBER % CITY My STATE 4 ZIPCODE A
co0210817 __l 3. I8THIS I NEW AMENDED
bt rsinin REPORT {"] v OR (A}
4, TYPE OF REPORT {b} Moenthly j E’ - Mov 20 {M11)
Feb 2 May 20 (M5 hA6 ;
(Chocse Ona) ng.ug eb 20 (M2) ay 20 {(M5) Aug 20 (MB) {Non :_ﬁﬁmn
Due On: } ' Drec 20 (M12)
201 {ME ¥ -
(a} Cwarlerly Reports: L} Mar 20 {M3) [ Jun 20 (MB) e Sep 20 {M9) L Fon !ﬁﬁ"‘"
Aol 16 b Apr20 (M) D Jut 20 (M7) [ Qct 20 (M10) Jan 31 {YE)
|} Quartery Repori{Q1) :
J {c) 12-Day E Primary {12F} :] General (12G) Runoff (12R}
uly 15 _ o
Quarisny Report{Q2) PRE-Election [- ‘ .
October 15 Report for the: Convention {12C) | Special (123)
Quartery Report{3) —— , v
January 31 ] in the
X CGuarterly ReporiYE) Election an !_,_.__,_,L ,,”....! " State of [::
| July 34 Mid-Year
E Repori{Non-alection {dy 30-Day -
Year Only} (MY} Post -Elechion D General {30G) D Funalf {30R) ] Spedal {305}
F Termination Report Repart for the: . .
(TER) i ] I in the I
: 1 Election on | . . State of .
07 01 2005 12 31 2005
5. Coveting Perlod . RS through . . e

1 cafify that | have examined this Report and 0 the pest of my knowledge and belief itis true, comedt and complete.

Karen J. Morrison

Type or Print Name of Treasurer

Signature of Traasurer __@Y\ M”Mﬁ'—'

Date lﬂ(

-

A

2o«

NOTE - Submission of falge, erroneous, or incormplate information may subject the persen signing this Report o the penalties of 2 U.S.C 437g.

Offica

Use
Only

FEC FORM 3X

{Rev. 02/2003}




SUMMARY PAGE

QF RECEIPTS AND DISBURSEMENTS

FEC Form 31X (Rey. 02/2003) Page 2
Write ar Type Commiltes Namea
OHICHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHICHEALTH PAC
TR il YTy WY | M mi fD D AL T
Repont Covering the Period: Fram: 97 91 2003 To: 12 Fal 20035
COLUMN A \ COLUMNB
_ This Peariod ] Calendar Year-lo-Date
&. [a) Cashon Hand ooy e e e e ey rerereTeg
January 1 "o0bs ' L P 1EEB:T 29
(b} Cash on Hand at i e
Begining of Reporting Period .............. N L 1 2“_529-4_5 .
{) Total Receipts (from Line 19}...... __21483.77 i . 38ne4d
(d) Sublotal fadd Ines 5{b) and
8{c) for Cofumn A and Lines A T i " e
6{a) and G{c) for Column BY . ceeene... - 34010.22 | . 45*?9?.?:? |
e e o o e | y Ay W y e L ¥ o ¥
7. Total Disbursements (from Line 31) ... ... T413.58 r 2220108
8. Cash on Hand at Cloze of
Reporting Period ——— g ey v . S ——
(subtract Line 7 from Ling 6{g)) «owmerweemen Z6556.64 26556.64
T e
9. Debts and Obligations owed TO
the committea {llemize all on g areps ey
Schedule C andfor Schedule D) .......ce..... — .00 |
10. Debts and Qbligations owed BY
the commltize {Itemize 211 on et —— g
Schedule C and/or Scheduia O} ... N __0.00
This Commities has gualified as a mulicandidate commiltee. (see FEC FORM 1M}

For further Information contact:

Federa! Election Commissaion
909 E street, NW
Wasghington, DG 20463

Tolt Free 8{0-424-9530
Local 202-684-1100




DETAILED SUMMARY PAGE

OF RECEIPTS
FEC Form 3X [Rev. 02/2003) _ N Page 1
Write ar Type Committes Name
OHIOHREALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC
WM D D Y r N THET o0 AR T
Report Covenng the Perloc!: From: ot g1 2005 To: 12 3] 2005
I. Receints COLUMN A COLUMN B
- Receip Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
{2} [ndividuals/Persons Other
Than Foliical Commitiees ! C  AaAnn AG
09 9.
fi) Memized {Use Schedule A) ... TS S —— M‘!'EEE'E] P— i P —— -_“jm“
et e P v y ¥ g ~ L b
3269 .68 ] 4546.48
(i) Unitemized .......occe e . P S P S VR S y— PR ST WA TN TR T WA S 1
{iity TOTAL. {add ) o i e B |
Lines 13(@)i} 308 6} oo @ b o 2148977 - __ 3811643 |
W ¥ o e "y ¥ - ny ¥ W —
(b} Polltical Party COMMILBES ..o osenne. . __, boo ——— P'EP . -I
{¢) Other Poliical Commitiees ¥ AR T A A T S ————
; 0.
I:ﬁl...ll:h as PACE] LemsimsRmLssaE s LE EmE sy nmn nd A n i n NI S J— T—— A E] UE ] T i - TP e i ﬂp &
{) Total Contibulions {add Lines
11{a)iii), (b} and (¢c)) (Carry R e o | l " T x| ‘l
Totals o Ling 32, page &) .....ceeme X _21489.77 | 3811643 |
12. Transfers From Affiliated/Othert prr—— A —— - ——— L
Party COMMIBas ... eeecemenmisismaaas : S 0.00 e et P ek 9 ‘D,,ﬂ._,,__._ .
E - o L S L prhe i i " " e e o e T ¥ v
13. Al Loans Racaived ... e , o UUP . - — — 'Dﬂﬂ N
ol e g e A S e i | gy T T T T L it
14. Loan Repaymenis Raceivad ... P P T mﬂb—— — PR T 1 !:]‘EP il
15. Offsets To QOperaling Expenditures
{Refunds, Rebates, atc.) ’ — T —— H—" ———
{Carry Totals ty Lina 37, page 5) oo I - —nn DDD . - . ﬂﬂD .
165. Refunds of Contributions Made
o Federal zandidates and Other I W — ¥
Palitical COMMIBEES ...o.vieee et arasr e inses L . P gﬂp " 0.00
17. Other Federal Recaipis | N -y
(Dividends, Intarest, 8¢} ....cmevniiiarn l . a2 R HDU_._ a— e dn PGD
18. Transfers from Non-Federal and Levin Funds
{a) Non-Federal Account '
(iram Schadule H3) .o .o s e 0.00 L e 0.00
(b} Leyvin Funds (from Schedule H5) ....... e __, Db.oo i o b.oo ‘
(c) Total Transfer (add 18(a) and 18{b)). " ., 0.00 1 L o, o, 000 ]
19. Total Receipts {add Lines 11{d), TR —— - - . '_I
12,13, 14, 15, 16, 17, a0d 18(5)) worevverme . _21489.77 l oy, 3811643 | |
20. Totsl Federal Raeceipts -
(subtract Line 18(c) from Lin® 19} cooereee b0 a ,_21489.77 , 3811643




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Dishursements

Page 4

Il. DISBURSEMENTS

21. Operating Expenditures:
ta} Shared FederalMon-Federal
Activity {from Schedule H4)

(il Federal Share............

{ill MNon-Federal Share.....................
ib} Other Federal Operating
Expenditures.... -
{c) Total Operaling Exp&ndlturea
radd 24¢aily, (2)) and (BP0
Z2. Transfers to Affiliated/Other Paﬁ'_-,r

e B a1 11 = TR
23. Contributions to _

Federal Candidates/Committeas.....cov e

and Other Political Commitlees......ocveerens

24. Indspendent Expenditure

fusa Schedule E) ...

25. Coordinated Expendltures Made I:ﬂ_n,.r F‘artyr
Committeas EE U.5.C. 441a(d)}
{use Schedule Fl..ciiions

26. Loan Repayments Made., ...,

27. Loans Made... .
28. Refunds of Gnntnbutlnns TI:}

{a} Individuals/Pearsons Other
Than Political Commiless .......ccoceeee e

(k) Political Party Commiltees
(e} Other Polltical Commitiees

(such a8 PACSE) ..o,
(d Total Contribution Refunds

{add Lines 28{a}. {b), and {C)) ......... 2

289, Othar DishursementS... .o is e merersmesieee

30. Fedaral Eieclion Activity {2 1.5.C 431{20))
(a) Shared Federal Election Activity
{from Schedule HG}
(1} Federal Share ........cooeeeen

{ii} "Levin” Shard ...
(b Federal Election Activity Paid Entiraly
With Federa! Funds .o

{¢) Total Federal Election Activity (add
Lines 30(a)()), 30{aXii} and A0{h))....

31. Total Disbursements (add Lines 21(c), 22
23,24, 25 25, 27, 28(d), 29 and 30(c))..

32. Total Federsl Disbursements
(subtract Ling 21(a)ii) from Line 30{a){i)
from Ling 31} e e

TR

COLLMN A
Total This Period

COLUMN B
Calendar Year{o-Date

ki > '] £ "‘F"" 1 P‘

0.0
Ilim [ PP PSR, 1
ke s s Ll o i e o
. boo
| 000
o000 |
000
. 3000.00
- oo0
e 00
- 0.0
T —— e ero—
0.00
o o0
[ - FE W —— R R
e L s ml ey
0.00
T L e s ST
EI.DFI't
e e —
0.00
—— VAT ——
4413.58 I
I . |

¢.00 I

e Y i el Aewaend b
000 |

S el el s redbe i i | . N

0.00

el i : acallan. L 2.
e At 0.00 !

7 F ) e T T T
0.00
! ' .2 k A BeirtimTrm vyl
TprrrnyY i yr—
‘ _ 000
: 4 . | S ——— T
000
. _0.00
000
L 4500.00 |
T ooe |
000 ]
0.00
. L
' 0.00
S — "
i 0.0C
0.00
o ‘ [l I-_“‘i _i B [l
) 0.00
o st
oy L W ) T i ey
0.00
o w T . | T ) -
0.00
+ a2 & M l"-l [
Ty errErE— oy . g ey
17701.08
FEPRLLALAE
0.00
‘=I| L [y a' - | 1 [ L
0.00 l
0.00 I
L N | . -'_H.J . | i
0.00
k k T Y i i A :.

7413.58
b et

741358 |

| p— T oo

22201.08 j

b I

2220108
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DETAILED SUMMARY PAGE

of Dishursements

FEC Form 3X (Rev. 0272003} Page §
. Net Gontributions/Opearating COLUMN A COLUNMN B
Expenditures Total This Period n {algndar Year-to-Date
43. Tolal Contributions (other than lgans) — - -
from Line 13{d}, page 3} «oueemeeieinen 2148977 38116.43
34. Total Contribution Refunds e e
(FrOm LING ZB(E)} ccoveeereresssmrieenes srarsesssressens o , 0.00 . - 0.00
35,  Net Contributions {(other than loans) %
oubiroct Lino 34 fom Ln6 33) o | o L L . 2048977 } | 38116.43
5. Total Federal Operating Expendiiures -
0.00
tadd Line 21{a)i) and Line 21(6)).......... _— . A ¢.00 I .00
a7, Offsets to Operating Expenditures l ; 0.00 ; DDD
{from Ling 15, Page 3} e e vt sl et Acrroel = -
38. Ne! Dpersling Expendilures 0.0 0.00 I
(subtract Ling 37 from Ling 38) ............. L —— i an Fo— 4 .
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Lise separate schedule(s)
or gach category of the
Detalled Summary Page

I " FOR LINE NUMBER: | PAGE 5/25
[check anly one)
%1 14a 11b 11c 12
13 14 15 16 17

Any information copied from such Reports ang Statements may not be sold or used by any pe}sun for the purpose of soliciting contributions

or for commarcial purposes, other than using the name and address of any political committes to solict contributions from such commithes,

NAME OF COMMITTEE {In Full)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAG E

Full Name (Last, Firsl, Middle Initial)

A Jaflrey Alaxander

Mailing Address 5207 York County Road

Date of Receipt
T

10 ;WI{ 2005 I

Transaction ID: SAT1A1.4710

Amaount of Each Receipt this Period
¥ " | X ] N i |
I_ 250.00
' TR, BN RN TR ST DU SO §

Contribution

City State Zip Code

Columbus CH 43221

FEC ID number of contributing c L

federal poliical committee. ST A S R U

Name of Employer Qccupation

OhioHealth avgﬁc _ Dr. Treasury E‘!_Ept

Recefpt For: Agoregats Year-to-Date W
Primary General 1 ) ) ] ¥ ) | éﬁﬂ'{'ﬂn | I
Dﬂ]Er [B‘pﬂ'ﬂfﬂ ‘ i L h [ ] L) L] lmi .Jn' ; L]

Full Namsa (Last, First, Middla Infdal}

B. FrenBaby

Date of Receipt

Mailing Address 1215 Dunbarton Court

2] [osl [zaos ]

City State Zio Code i‘mnsautiun ID: SA11A1.4756
Columbus CH 43235 ~ Amount of Each Receipt this Period
FEC ID number of contriuting cl M l T 000 I
fedaral polilical commities. FEU W W N N T | I VOO YOO WY Y R SOV SR W |
Nam%lnif Emg:llﬂyar Occupation E{iﬂ-‘euﬂr Ig ff' E}n I contrib-
GrantRiverside Pras., HomeReach
Receipt For: Apgregate Year-to-Date 'W
Primary Genaral 220,00
Other (specify) v R Y T
Full Mame {Last, Flrst, Middle Initial)
. Ron Bachman Plate of Recaipt
Mailing Address BZ50 Inistork Court X !
12 | 3 l 2005 I
City Stata Zip Code Transaction ID: SA11A71.4757
Dublip OH 43017 Ampuni of Each Receipt this Period
FEE ID number of contributing .C o T T 2934 i
fadaral political commities. S S T Y W SO S S NP T S DO W
Name of Emplovar Occupation thig”negil“' et W gontrib-
hioHeafth Corporation President & CEQ, MGH
Receipt For: Aggregate Year-to-Dale W
FPrimary General G S S S Sk A ks M R
Cther {Epﬂ'ﬂfﬂ v I 1 5 1 a [ 4 ) ?HE;DE E !
SUBTOTAL of Receipts This Page (optional) .. ... > e, 183.84
Al st i - e ey |
TOTAL This Perod [last page this line number only) e, > —— e >

FEC Schedula A [ Form 3X) Rey, (212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each calegory of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7/25

{chack only one)
Xl 1a[ j1rio[ | e |12
13 14 15 16 17

—_—

Any information copied from Eumﬁepﬂrts and Statements may not be sold ar usad by any peﬁﬂn far the purpase of soliciting contributions
or for commercial purposas, oiher than using the nama and address of any political commitiee 1o solicit confributians from such committes,

NAWE OF COMMITTEE (In Full}

OHIOHEALTH 5TAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOKEALTH PAC

Full Mame (Last, First, Middle Initial}

A. Dave Biom

Date of Receipt

Malling Address 483 Landings Loop Waest

i2 | Dol | 2g05 |

Transactlon ID: SAT1A1.4758
Ameaunt of Each Receipt this Pericd

l 1485.00 ]
] 3 ] ] 3 1 i i 3 |

Bi-week| é:laarmll contrib-
ution of 125.U0

City Stale 2ip Code

Wasterville QH 43082

FEC 1D number of contributing c S I A

federal political committes. | s e 4tk

Name of Employer Ocgupation

OhioHealth Sorporation President & CEQ

Receipt For: Aogregata Year-lo-Date W
Prirmary [:] Genaral ; it BN S M M Rk B I N
Other {spechy) v o 3155;{][] l

Full Name {Last, First, Middle Initial)

B. Robeon Cafzrella

Dale of Recaipt

Mailing Address 1211 Hooverview D_r.i_va

Mo Fes)' [ 2g0s

J— — -

ChloHealth Corparation

Mgr Corporate Events

City Siate Zip Code Transaction ID: SA11A1.4760
Waestervilla QH 43082 Amount of Each Receipt this Period
FEC ID number of contributing 6! R R T 20000
federal poliicat commitize, T I U U T B T N R U T T S BTN
raar]uie._l of Emplayer i Cocupation Eti;:;.f'ie SF IgZ%E.‘gEI'D" conirib-
hicHealth Corporation Director, HR & Benefits
Recaipt For: Aggregate Year-lo-Date W
Primary General e
Other (specily) w T G ]
Full Nama (Last, First, Middle nitial)
C.  Alaxandra Complon Date of Recalpl
Malling Address 150 Jefferson Road ! I"E'I'B"I i l"?"'?“l"’f"'?‘l
. J 037 | ,2003%
City State Zip Coda Transaction 10; SA1T1A1.4762
Mewark OH 43055 Amount of Each Receipt this Periog
) ] L) E F ¥ ¥ L) ¥ 1
FEC ID number of contributing LA L
federal political commities. |C' IR Y T T A I b i Igﬂ;ﬂﬂ A
Name of Employer Occupation E‘!ﬂ?ﬁeg}‘ |£l1%e.lgﬁull contrib-

Receipt For: Aggregats Year-to-Dale W
Primary General e S A e A miy et SRS Ak |
Other {specify) ] 230.00 l
pe ‘l & ¥ ¥ L] i ] L S | [} E ]
T W H r w L E— ¥ T
SUBTOTAL of Recaipts This Page (optional) ... s s s cvnrassaees P WV VS W TR S—" m
r""**""'- v Y T e ¥ ¥ ¥ ¥
TOTAL This Perlog {25t page this line number only) .. eirees > - dhosvre drssnnsd

—

FEC Schedule A{ Form 3X) Rev. 022003




Y
"
D
v

R
o

™

SCHEDULE A (FEC Form 3X}
ITEMIZED RECEIPTS

Use separate schedulefs)
or each categary of the
Detailed Summary Pege

FOR LINE NUMBER: | PAGE A/25

{check only ong)

x| 1a] 141 | | 11 12

| 113 14 15 16 17

Any Information copied from such Reports and Statements may not be sold or used by any parson fqr .“1'3 purpose of soliciling mntrihqtinns
ar for commercial pusaoses, other than using the name and address of any political commitiee o solicit contributions from such committes,

MNAME GF COMMITTEE ({In FuIl}

OHICHEALTH STAR CORPORATICN POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Nam= {Last, First, Middle Initial)

A.  Jim Davis

Mailing Address 447 Six Pence Circls

Date of Receipt

[

- ™ i o
m.

Cily State Zip Code Transaction 1D: SAT1A1.470
Yiesterville OQH 43081 Armount of Each Receipt this Period
FEC {0 number of contributing ic oot I 250.00 ]
federal political commitiea. _ 1 04 4 Lk LA g
Contribution

Name of Employer Ocoupation
Grant Medical Lentsr Exec Dir Physician Relations B
Receipt For: - Aggregaia Year-to-Oate W

Prima General i T ey

et 25000 |

er (specify) ¥ PN T ST ST S TR WA W
Full Name {Last, First, Middle Inltal}
B. Susan DaWaody Date of Receipt

Mailing Address 2272 Brixton Road

i uerten

Clly State Zip Code Transaction ID; SAT1A1.4763
Colymbus _OH 43921 Amount of Each Recsipt this Period
| ¥ | ¥ “li“" L) ¥ L | ¥ F F
FEC ID number of confributing ci o 'l l 40110
faderal political commitiee. I T T T S W W ST W WA VY T S B |
: Bi-weekly payroll contib-
Name of Employer Qccupation ution of g:}%'ﬁ?
GrantRiverside Senior VP, Clinical Services
Recaipt For: Aggragate Year-to-Date W
Primary {eneral e e B L N -r—i
Other (specify) ¢ i PR T T ?55;4[] p
Full Name {Last, First, Middle Initial)
C. Davld Disbrow Date of Recelpt
Mailing Addrass hill Drive f ;
ating 7236 Achill Driv [“_Tg'ﬁ m I":;q‘ﬂ“ﬁ”l
City State Zip Code Transaction 1D; SAT1A1.4764
Dublin _OH 43071 Amount of Each Receipt this Period
FEC 10 number of contributing ic e J i ST I334.'EB
laderal political committea. P T r s
- Bi-weekiy payroll cantrib-
Name of Employer Qecupaton ution of E’z%gg
©hioHealth Gorporation VP, Operations DH
Receipl For; Aggregate Year-to-Date W
E'-"'I"I'I'I'IEI"gr General ¥ (] T i S | | ¥
Other (specify) ¢ NP -{2551 4 s
. I 985.78 I
SUBTOTAL of Receints This Fage (oplional) ......couiems e [ e bl brisndmanih it ___I
TOTAL This Parlod {last page this ling number only) ... » !r S S

FEC Schedule A { Form 3X) Rey, 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

—~— —g

Use separale schedule(s)
or sach category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9725

{check only anea)
X\ 11a[ 11| |11 12
| | 13 14 15 16 17

Any information copied from suEh Reports and Statements may not be sold or used by any pa}sun for the purpose of soliciting contributions
or for commercial purposes, other than using tha namea and address of any political committee to solicit contrlbulions from such committes.

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name [Last, First, Middle Initlal}

A. Linda Dislalzweig

—am

Date of Receipt

Mailing Address 3127 Strathaven Court

BYREHRNIIN

City State Zip Code Jransaction ID: SA11A1.4706
Dyhlin QH 43017 Amount of Each Receipt this Perlod
FEC 1D number of contribuling E’c L L A ! T 250,00
federal political commiltes.  odE Ak b & W T T R A
Name of Employer Occupation Contribution
OhicHealth Corporation Dir Risk Mgt
E-:eipl For; Aggregate Year-io-Dale W

Primary [:] General A T r——f—

Other {spacity) ¥ i L, w0

Full Name {Last, Firsl, Middle Inilial)

.. B. Debra Donahey

Date of Recelpt

Mailing Address 7171 Charleton Court

(27} Coal [raos ]

City State Zip Coxle Transactlon I+ SAT1A1.4765
Canal Winchagter CH 43110 Amount of Each Receipt this Period
. . | I | T - T P ! 1 M
FEC ID nurnber of coniributing C 11532
federal pofilical committae. R R T T Eoba 3
Mame of Employer Occupation Et',;‘,',egf"'g‘gpﬁaﬁ’ roll contrid-
Chig Health Carporation Mgr Public Affairs
Receipt For; Aggregate Year-to-Date W
Primary {eneral P A
Cthr {EPEEH:}I'} v E ] K S B | iﬁﬂlﬂn ¥
Full Nama [Last, First, Middle Initial)
C. Daniel Dreher Cate of Recsipt
Mailing Address 1519 Lighthouse Ridge E ; E-; m
City State Zip Code Transauﬁun ID: SA1 1A1 ATG6
Marion _OH 43302 Amount of Each Receipt this Period
FEC ID number of contribuling AL { L
u
federal political commiitee, EE T E - jﬁn'.ﬂﬂ .
Narme of Emgioyer Ocaupation o of 15 g conimb-
OhioHsalth Corporaiion VP - Payor/Employer Relations
Receint For: Aggregate Year-io-Date W
Primary General T e sy
Other (specify) w o ek e ?EE;DU ‘
SUBTOTAL of Receipts This Page [DPHONE!Y ..o iime s i oo p L PR — A — 515'3::‘2
" o ¥ Ty v 2 ¥ ¥ ¥
TOTAL Thig Perod {last page fhis ne mumber only) .. > e e e !

FEC Schedule A { Form 3X) Rev 0212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule]s)
or each category of the
LCetalled Summary Page

" FOR LINE NUMBER: | PAGE 10725
{check only one)j

Xl 11a 11b (hl* 12
13 14 15 16 17

Any information copied from such Reports and Staternenis may not be sold or used by any person for the purpose af solicting contributions
or for commergial purpnses, other than using the name and address of any poliical commitige to sohicil contributions from such commitiee.

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name {Last, First, Middle Inilial)

A. Jane Ek

L —

Date of Receaipt

Mailing Address 2888 Ssioto Place

2 ' T3] [ 2qas |}

City
Coltinbus

Transaction ID: SAY1A1 4767

Amount of Each Regeipt this Period

FEC ID number of contributing
federal poliical commitles,

L] 1 L] iEﬂ.lﬂn
g : : "PE SO TR T SR | : I

Bi-weaskly payroll contrib-
ution of §1%HE°

Name of Emgm'yer ] Cecupation

ChigHgzalth Corporation Board Assistant

Receipt For: Aggregalte Year-to Date W

- Pﬂf‘l‘lﬂl"_ﬁl" {:i (>enaral | [ | p— | St i SN MR ' |
Other {specify} w 330.00

T S YO Y A W

B. Jerry Feyh
Mailing Address G446 Spinnaker Drive

Full Name [Lasl, First, Middle Inifial}

Date of Recelpt

Tl

W.I! i;‘ﬂl_r

City

Transaction ID: SAT1A1.4768

Lewizs Center

FEC ID number of contributing
fedaral polifical committes.

Amaunt of Each Receipt this Period

L ¥ 1 | L 1 Eﬂ-‘ﬂu."" ¥ _i
i B i L L | i I i

Bi-weekly payroll contrib-

Name of Employer Qcoupation ution of $15.00
fAarion General Hospital VP - Finance
Receipt For: Aggregate Year-io-Date W
PI'JITIE-I"_'.I' m Generzl T T i Y 'S |
Other (specify) w . 39000 i
Full Name (Last, First, Middle [nitial)
. Dana Freudaman Data of Kece/pt

Mailing Address 5132 Campden Lakes Blvd.

o1 i) [ 2q0s ]

City State Zlp Code
Dublin 2H 43016

Transaction 1D SA11A1.4689

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

300.00 l
A [ L L | 3 “.*_

Contribution

Mame of Empln&er Oceupation

Prime Meglcal Group CO0

Recaipt For: A«Eg?ﬁﬂ&te Year-to-Date W
Primary {eneral C S DU BENN i S M b ey
QOther (specify) ¢ i e %QD;DU’

SUBTOTAL of Recsipts This Page (gpHonal} ... ranisin s res s e o

TOTAL This Period (last page this line number only) .....ceeevimnirriconas

FEC Schedule A{ Form 3X) Rav. 022003



SCHEDULE A (FEC Form 3X) | eo soparate schodulete) | TORCINE NUMBER: [ PAGE 11725

Delailed Summary Page X|Ma} | 13b 11c 12
13 14 15 16 17

ITEM IZED RECEIFTS \v or each category of the {ﬁfdc only one)

-

Any information copied from such Reports and Stalements may nol be sold o used by any peracn for the purposa of soliciting contributions
or for commergial purposes, other than using the name and address of any pelitical committee 1o sclicit contributions from such committee.

NAME OF COMMITTEE (In Full)
QHIOHEALTH STAR CORFORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name {Last, First, Middle Initaly o
A. Steve Garlock Date of Receipt
Mailing Address 438 Crossings Crive ] I 1 LA I
1 03 20035
City Stale Zip Code Transaction ID: SAT1A1.4768
Westerville OH 43082 Arnount of Each Receipt this Period
. , W 1 -] L] | | ¥ | ] _-'l ﬂ
FEC D number of contributing c ! } ! 283 20
fﬂdﬂrﬂl pD!ItIE.‘-EI mr'l'lr'l‘ﬂl'tEE. q i ¥ 1 1 ¥ i ; 3 | } | | [ 1 | L
. Bi-weekly payroll contrib-
Narme of Employer Ocoupation ation of g%gn
Ohlofiealth Corporation Pres. Administration
Receipt For: . Aggregate Year-1o-Daie W
Primary [___ General T T T T T
Other {specifylwv L PP ??4;40 ‘ J
r{ *
AN Full Marma {Last, First, Middie Initial)
o B. Roben &ilber Date of Receipt
-y Mailing Addrass 710 S. Biuff Drive rﬁ"'ﬂ"‘ ' I"B"""E'I ! m
o 12 ! 03 2005 |
&N City . State Zip Code Transaction ID: SAT1A1.4770
°p Waesteryite GH 43087 Amiount of Each Receipt this Period
rﬂ FEG ID number of contribull T T a0
i rnu r u I'!g ﬂu |
E{_} federal political committae. C e s oy i et s s ?Uﬂ. .
N NamEH of Emglu-].ﬂer fon Ocoupation Et'i‘;’:'-?ﬁ}‘ Ig%agau Il contrib-
ChicHsalin Lorpara SYS VP, Ambulatory )
Receipt For: Aggregate Year-to-Date W
Primary Genetal S ——
Other (specify) ¢ a4 4 w» 1?5!1;:}1] 4 .!
Full Name {Last, First, Middia Inlizal)
C. Sean Gleeson Dafe of Receipt
Mailing Addrass 1175 Oak BluH Court iy i !"?""?'I'V"‘?‘l
13 g2 2005
City Slata Zip Code Transaction 1D+ SA11A1.4701
Wastarville OoH 43081 Amount of Each Receipt this Period
FEC D number of mntribuﬁng gc L] ¥ | i s | | p— v ¥ 1 ¥ 4 éﬂunﬂu T
federal political commitiee, WLV TN W S I S EY W S TS T TV S
MWame of Emplayer Cocupation Contribution
Grant Medical Center Sr. VP & CMO B
Recelst For: Agaregale Year-to-Data W
Primary General e e
Cther (spacify) ¢ E e e I.}DG;IDD .
SUBTOTAL of Raceipts This Page {(OpHONal) .. et g » PR S S S 143:.&9_.»....
. ™ ¥ . v g ramek -y o A N —
TOTAL This Period (last page His ling nUMBEr B0 w..cuirmsmsmsmsosmen e P st oo b sy sttt s rrmcrasebeererrh

FECSehndule A{ Form 3X) Rev, 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the

Detailed Summary Page

FOR LINE NUMBER;

PAGE 12/25

(check only one)

E 112 11b 11¢ 12

13 14 15 16 17

Any information copied from such Reports and Statements may not be sold ar used by any person for the purpose of sqiicling contributlons
or for commergial purposes, other than using the name and address of any political committes 9 solicit confributions from such commities.

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPORATION POUITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name (Last, First, Middle Initial)

A Kreg Gruber

Mailing Address 61688 Haddo Way

Date of Receipt

e el U zees |

City State Zip Code Transaction ID: SA11A1.4771
Lublin oH 43017 amount of Each Receipt this Period
" RBAEES Mo A L B . S . B
FEC ID number of contributing i 238 25
federal polilical committes. b dedd g TR SR TS RN AT SN S B
Narne of Erngluyer ] Qiocupation Et'[ﬁgr : 1%? g:' I contrib-
ChicHealth Corporation Pres. Administration
Receipt For: Aguregate Year-io-Data W
Primary General P cr—y 11 ‘e’
Other (specify) ¢ ! g ? 3;35.
Full Mame [Last, First, Middla Inltal}
. B. Bruce Hapen Date of Reoeipt
Malling Address 49 E. Stawart Avenue (Y < SR i v I"V_"‘V'W‘I
12 03 2005 |

ity State Zip Code Transaction ID: SA11A1.4772
Columbus OH 43206 Amount of Each Receipt this Period
¥ £ E | L | 1 L J N #HWWWW w | | ¥
FEC 1D number of contributing
federal political committee. CI e r 44 14 s s a4y ?15;?2 .
- Bi-weekly payrall contrib-
Name of Employer Occupation :
Riversids Meihdgist Hospi- Cﬂﬂpa ation of 465,94
al e
Racaipt For: Aggregate Year-to-Cale W
Primary Ganarzl {*—1—7 LASE S 1;44?9;3
Qther (specify) ¢ . b b :
Full Mame {Lasi, First, Middle Inibat)
. Thomas Harmon Date of Receipt
Mailing Address 7133 Coventry Woods Circle TR

21 o3l 1 2905 ]

Gty State Zip Code Transaction ID: SAT1A1.4773
Dublin OH 43017 Amount of Each Receipt this Period
FEC D number of contributing I E AR A R TS
federal political committee. c T T T ?45',6‘},
Ei-week| pa‘rmll contrib-
Hame of Brployer Qocupation Ction of $12 40
orica porahon President Medical Staff Services
Recelpt For: Anaregate Year-to-Date W
Primary General S B B SIS Snnis i S
Gﬂ‘IE!r {EP‘ECIfﬂ v i k [ i [ - & 1 ‘152:0(} d
¥ L T v - - ¥ e
SUBTOTAL of Receipts This Page (Dplonal) .. .. iieinris e s ssmm s ae s e 3 x Arerramebereerestt 14%
B e ————
TOTAL This Periaod (last pags this ling number Only) ... ieses e ere e 12 > Mrrsursaliim

FEC Schedulsa A{ Form 3X] Rev 022003




 LINI . | PAGE 13725
SCHEDULE A (FEC Form 3X) s soparte s s ES ctlgrﬁywnﬂ.ﬁm L 13
or sach category of the
ITEMIZED RECEIPTS i S e E{ 1a 1116 T 119¢ [T 42 i
13 14 15 16

Any information copied from such Reports aFnd Statements may nat be sold or used by any person for the purpase of soliciing contributions
or for commerzial purposes, other than using the name and address of any political commiltee to soliait contrbutions from such commitiee.

0
LN
')
oef
40
42
o9
MY
L

NAME OF GOMMITTEE {In Ful)

OHIOHEALTH STAR CORPCORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name (Last, First, Middle Initial}

- Gharyl Harbert-Sindan

Mailing Address 19109 Easton Road

" —

Date of Receipt

[ ocl L 2005 |

City
Marysvila

State Zip Code
OoH 43040

Transaclion ID: Sﬁ‘l 1A1. 4774

FEC 1D number of contribubing
federal political committees.

]

Amouni of Each Raceipl this Parlad

L) L ke T L] 1
403.40 |
]

1 H 3 1 n
Bi-weekl roll contrib-
%0

Name of Employer Cecupation ution of
OhloHealth Gofparatan President Dublin Hospital
Receipt For: _ Aggragate Year-to-Dale W

Primary Ganeral =TT E 4!]‘2{1 t 1

Full Name (Last, First, Middla Initial)

- Kk Hilliard

Maillng Address 6680 Masefield Street

Date of Recaipt

M2 o3l 205 ]

City State Zip Code Transaction ID: SAT1A1,4775
Worthinaton _OH 43085 Armount of Each Receipt this Paried
FEC ID number of contributing Cl prmme_——— l o ;BG..EE'
federal polilical committes. "R W T T W I 'R T S TR U TP A

Bi-weekly payroll contrib-

OhioHealth Corporation

_{ Diractor, Employment

Mama of Employer Qccupation : 41 33
OhlcHeath orporation Medical Education Htion of ¥41
Regeipt Far: Aggregate Yeardo-Date W
Primary {Gensral
Dther {specify) v e e ?BE; 18
Full Name (Last, First, Middle Initial)
. Jon Joffa Date of Recaipt
Mailing Address 7024 (Gray Loop Drive E"H“’ﬁ' ; : F"ﬁ"?"l'?‘l'v'l
. 12 3 | 2003
City State Zip Code Transaction ID: SAT1A1.4777
New Albany _OH 43054 Amount of Each Receipt this Pericd
FEC |D numbar of contribuling L N L S l T,
fﬁdﬂral pﬂ"ﬂﬂﬁl I:DmmiﬂEE ]E i ] i [ [ ¥ ¥ N 5 | ] 3 ! Euﬂtuﬂ
Name of Employer Ccoupation E{;ﬁgrgz%agﬂﬂ Il centrib-

Reaceipt For: - Agoregate Year-to-Date W
Frimary ::| General e '-v—"r'—!—r—"l—!
DthEr IEFEEif}'} T l i 1 ] 3 'y L | [ El-ﬁﬂlﬂﬂ [} :
v v i T g " ¥ Tl —
: . . 1183.76
SUBTOTAL of Receipts This Page (0ponal} ... > U TR SR ST SR vopp--Sumih Shall
-4 ) ¥ v 7 e W L LA g vy
TOTAL This Period (last page this Ine nUMBDEr GolYE ... e s vams e > L —

—

FECSchadule A{ Form 3X] Rav. 022043




SCHEDVULE A (FEC Form 3X)
ITEMIZED RECEIPTS

{Ise separata schadule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14/25

j

{chack only ane}

(X1 11a [ | 110 11¢ 12
13 14 15 16 17

Any infarmation copied froms such Reports and%tatements may not be sold or used by any person for the purpose of soliciting contributions

or for commerclal purposes, other than usl

ng the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full}

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name (Last, First, Middle Initial)

A. Dsavid Joos

—

Date of Receipt

Mailing Address 10109 Allison Drive

T /e

Clty State Zip Code Transaction ID: SAT1A1.4714 B
Pickerington CH 43147 Amount of Each Receipt this Period
FEG D number of contributing -C-"T.I R E 25000
federal political committes. IR T T R T S P Y N
: tributi
Name of Emplaﬁer Qocupation Contribution
OhioHealth - RMH Dir On-Sife Operstions )
Receipt For Aggregate Year-to-Oate W
Primary General LS S e At St AN B S " ¥
Other {specify)v 250.0
Full Name (Last, First, Middla Inltial}
B. Marion Kruse . i Date of Receipt
Mailing Address 1871 Ramblewood Avenue I'T"‘“1 4 1! I"Fq"“ﬁ'a |:
Clty State Zip Code Transaction ID; SA11A1.4778
Columbus OH 43735 " Amount of Each Receipt this Perod
7 T s [ i ¥ g 1.4 ¥ " P —
FEC ID number of coniributing C L LA ‘ ! 201.10
federal political committee. T TSR Y WA W TR T T W W
. Bi-weekly payroll caontrib-
Name of Employer Cecupation vtion of 19(_55
ChicHeaith Gorporation Dir Clinical Consulting
Recelpt For: Aggregale Year-to-Date W
Pﬂmar}‘ GE"EI"HJ 13 ¥ L T | (] 53213{]1""
Dther {Emdfr} ' L [ K & L] I_"_i . | kI | ; [ 3

Full Name (Last, First, Middie Initial)
C. Scotl Leighty

Date of Receipt

Mailing Address 4837 Legare Lane

og ] [ 11] (L2005 |

Transaction ID: SA11A1.4715

Amount of Each Recelpt this Penod

p—— T

[ 1000.00
| A § i | VP T WO S

City State Zip Code

Columbus OH 43230

FEC |0 number of contributing ol T

federal pofitical committes, Rl VTR TN S ST T

Name of Employer ] Oceupation

Ellusraids Methodist Hospi- VP Anciilary Sves. i

Receipt For: Aggregals Year-to-Date W
F'I'iI'HEIT']f General ! | el SN ¥ 3 i | ln ¥
Other (specify)w ke ea e 1?{“]; 0 .

Contribution

SUBTOTAL of Receipts This Page (optional) ...

TOTAL This Period (lagt page this line number 0mly) ... s P

¥ ¥ T b o L i

1451.10

FEC Schedule A{ Form 3X ) Rev. Q2/2003
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SCHEDULE A (FEC Form 3X) |
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the

Detailed Summary Page

[

FOR LINE NUMBER: | PAGE 15/25

Y (check only ona)
[x] 11a| | 11b 1tc 12

L] 43 14 15 16 17

Any information copied from such Reports and Statemeants may not be sold or used by any person for the purpose of soliciing contributions

or for comimerzial purpozes, other than using the name and address of any pofitical commitiee to solicit contributions from such commities.

NAME OF COMMITTEE (In Full]

QHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

—r

Full Name {Last, First, Middle Inikial}

A. Stephen Markovich

—

Crate of Receipt

Mailing Address 101 Tillinghast Drive

oe | ["osl [ 2005 |

—_,———ur

City Stata Zip Code Transaction ID: SA11A1.4700
Dublin OH 43017 Amount of Each Receipl this Period
T y T A W g 7 p———rarar i L ke | ) L) ) 1
FEC 1D number of contributing c 250,00
faderal polifical commities. b b b4 L& T T S T TR TV A |
Contribution

Name of Employer ] Occupation
Erlweraide hMethodist Hospi- SVP Operations
Recsipt For: Aggranala Year-to-Date W

Frimary Genatal P T Y v—I

250.00

Other {Epﬂﬂ"'ﬂ" l L= S . T S | | T L]

Full Name {Last, Flrst, Middle Injtial) _
B. FRobert Millan Date of Receipt

Mailing Address 1847 White Ogk Drive

iz ] ozl [ zqos ]

Transaction ID: SAT1A1.4779

" Amount of Each Receipt this Period

City State Zip Code
Delawara QH 43015

FEC {0 number of contributing F:'l N S I
fadaral pollical commities. | s v

L} [ L] rwl L] L L
2020.40

F

L] 1 -1 i 1
Bi-weekl rofl contyibe-
ution of fﬁ?’agﬁ

Mame of En‘g!]uy&r 1 Occupation
OhioHealth Corparation Chisf Operating Officar
Receipt For: Aqgregate Year-to-Dale 'W

Primary General P Y

Other (specify) ¢ o 4?DU;4E' I
Full Name {Last, First, Middle Initial)

C. Mark Montonay L Date of Receipt

tailing Address 7 Charthousa Court Ty s !

? 13 12 { f,'lﬂi I ,200%5 I
City Stale Zip Code Transaction ID: SA11A7.4780
Poweil OH 43065 [ Amount of Each Receipt this Period

T L| k] E ] 1 L] ] w | [ ] ] ] 1 ]
FEC |D number of contributing c T £00.00 l
federal pofiical committes. WL W WL W B W SOV TROF OO S W S N
. Bi-weskly payroll contrib-

Nama of Emglonyer . Ocoupation ution of g’%ﬂrﬂ
OhloHealth Corporation System VP Chief Mad Officar
Receipt For Aggregaie Year-to-Date 'W

Primary Genaral S e At it Sy S Mt S -

ﬂthEr {Epﬁdfﬂ" L ¥ L L + W T &+ ?Eﬂ:ﬂu B

SIUBTOTAL of Receipts This Page {oplonal) ... st

TOTAL This Period (last page this line number only) ................

FECSchedule A{ Form 3x) Rev. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16/25 _
{check only one)

(x| 11a| | 11b 11c 12

| 13 14 15 16 17

4

Any information copied from such Reporis and Statements may not be sald or used by any person for the purpase of soliciting contributions
or for commersial purposes, ather than using the name and address of any polilical committee to sclicit contributions from such committée,

NAME OF COMMITTEE {In Full}

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Fuli Mame {Last, First, Middla initial}

A. Debra Plousha Moore

Cate of Recaipt

Mailing Address 13 Lyons Gate

2] Ceal 205 ]

Transaction ID; SA11A1.4781

Amount of Each Receaipt this Period

¥ T Y | k- AN Ay’ s Zami S

627.00

] ] i le | ¥ 'l ]

Oocupation
Senior VP, Human Resources

City State

Bexley oH

FEC 1D number of contributing C

federal palitical committes.

Narne of Employer

OhigHaaith Govporation

Receipt Foar: Aggregate Year-to-Data 'V
Frirmary Generzl Y
Other {specify) w | .

S N, S

Wion of 80,88 o

Full Namae {Last, Firgt, Midd|e Initial)

B. Xaren J. Momisan

Date of Receipt

Malling Address 1401 Kinnards Place

Zip Gode

!12 IFI 03|JI 2403 i

Transaction ID: SA11A1.4782

Armount of Each Recaipt this Pericd

280.00

!W Y Y ¥ T ¥ e L I
L i [

i

VP Public Affairs

[ i i L3
B ok Y agpo! contrib-

City State

Columbus OH

FEC ID number of contributing C e

federal political committes, Wy

Narme of Employer Occupation

OhioHealth Corporation

Raceipt For: Aggregate Year-to-Date W
Primary {General [ v
Other (specify) ¥ .

s T

Full Mame {Last, Flrst, Middle inflial)

C. John Marcrogs

Mailing Address 234 S. Harding Read

—

Date of Receipt

o) 3] [Cza0s ]

Transaction I SAT1A1.4713

Amount of Each Receipt this Period

¥ ¥ 1 T T k L] ¥ X

300.00
L rswnolmommrErrasamdrrdbipnin s s mmleed
Contribution

Dir Strategic Flanning

City State

Cpumbuys QH

FEC IT number of contribhuling C

federal political committae.

Mame of Employer Ocoupation

OhioHeallh oration

Raczipt For: Agaregate Year-to-Date W
Primary General T
Other {specify) g E L

™Y T

SUBTOTAL of Receipts This Paga (optional) ...

TOTAL This Parlod {last page this ling rtmbar oaly) oo eeiisss s sns

FECSchedule A{ Form 3X} Rev. 02/2003



ek

FORLINE NUMBER: | PAGE 17/25

SCHEDULE A (FEC Form 3X) \ Use separate schedulels) | o ne UM
ITEMIZED RECEIPTS '[ or each category of the ] 11a % 116 1 41e 1 12
]

Datalled Summary Page
13 14 15 16 17

|__Ar-1.r infgrmalion copiad from such Reports and Statements may not be sold or used by any person for the purpase of soliciting contributions
| or for commercial purposes, other than using the name and address of any poliical committes to solicit contibutions from such commiltee.

NAME OF COMMITTEE (In Full)
OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

— —m

Full Name {Last, First, Middle Initial)

A. Paul Patton Date of Receipt
Mﬂﬂing Mdr&ss PD EEIH 8251 [T T | ' r i
12 l Q3 I 2005
City State Zip Code Transaction ID: SA11A1.4789
Calumbusg OH 43201 Armount of Eagh Receipt this Period
FEC |0 number af contributing C LN AL AL { i S 3ap.74 ’
faderal pollical commithes. T VU Y R T W T
kame of Employer Hoso Cecupation E{,;‘,’?ﬁfc‘%‘ 5? EJ  corntrib-
E'FE rside Melnodist Rospl- Vice President of Human Resources
Recalpt For: Agoregate Year-lo-Daig W
Primary [:] General e B AN BARN B 2§ 1‘;‘23}]2 1 i
Other {specify} v l PP I ST S S
Full Name {Last, First, Middle Initial)
B. Chesler Porembekl Date of Receipt
Mailing Address 5683 Terre Prince Court J t I"V"'V""""'T'l
L 1 _ 3] 1 ,2009
Gity _ Efate Elp Code Transaction 1D: SA11A1.4750
Publin CH. 43017 Amount of Each Regeipt this Period
FEC D number of ::un’r.ﬁhuting c T ¥ Py | Y e A ¥ ) o ";"'Eﬂ uﬂﬂ ¥
federal poliical committee. T T T
Nama of Ernployer ; Qccupation E{m}{ I 1%3353 1l contrib-
OhicHealth Gerporation VP & Assistant General Counsel
Receipt For: Aggregate Year-io-Date'W
Primary General T

Other {specify) ¢ ?gﬁim ¢ ]

2 | i L] L] ¥

Full Name {Last, First, Middle Initlal)

. Rnsae Rossar _ _ Clzte of Receipt

Mailing Address 1420 'W. Cas d | TS T

P R e [12] 20
City State Zip Code Transaction iD: SA11A1.475
Columbus OH 43235 Amount of Each Ré_neipt this Period

T L § ¥ J 1] ¥ T ¥ 4

FEC 1T number of contributing L L L L
faderal political commitice. [C P L' o 120.00

- Bi-weekly payroll contrib-
Mame of Employer Occupation :
OhicHealth -::-rﬁ::ralinn P ution of 1&.[},(1

Mgr Support Svcs.
Receipt For: Aggregate Year-ta-Date W
Prinary General T ye—ny
L D‘her {EPE':[W:'T [ S N ] & [ ] [ ] | %Eu;ﬂn L] !
SUBTOTAL of Receipls This Page (oplonaly ... e e ap b » 1030.74
v T v v Pl Ly r pie i
TOTAL This Perlod {last page this lin@ numDEr CalY} .. o seersms e s P hsssesdssalir et e ditiasisab s Femmh

FEC Scheduls A [ Form 3X} Rev. 0212003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

-

lUse separate schedula(s)
or gach category of the
Detalled Summary Page

FOR LINE NUMBER: ; PAGE 18/25

{check only one)

ﬂ 118 11b 19¢c 12
113 14 15 16 17

Any information copied from such Reports and StﬂiEFEHtS may not be sold or used by any person for the purpose of soliciting contributions
ar for cornmercial purposes, other than uslng the name and address of any political committee to solicit contributions from such commiites.

NAME OF COMMITTEE {In Full

OHIQHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name {Last, Firgt, Middle Initial)

A.  Marian Schuda

‘—

Date of Receipt

Mailing Address 4181 MacDuff Way

1z [ee] [T2g0s ]

City
Dublin

Zip Code

43016

Transaction ID: SA11A1.4792

FEC 1D number of contributing
federal political committas.

Amaount of Each Raceipt thiz Period

T Y )  J— 1 PUARRA A
i 240.00
NN TV TR NENEE TR TRV R W

Mame of Employer _
Rl;.iersrde Mathodist Hospi-
ta

QOcoupation
VP Med. Affairs

SIS oo

Recsaipt Far:
Primary [:] Genarzl

Cihar {Specify) ¥

Aggregate Year-to-Date W

T T

] L]

] ¥
520.00 I
| | L]

Full Name {Last, First, Middie Initial}

B. Judith Schuler

Mailing Address 5225 3. Andrews Drive

Date of Raceipt

o1 [{s]' 1 2005 |

Maillng Address 335 Restoration Drive

Cily Zip Code Transaction iD: SA11A1.4602
Westeryilla 43082 Amount of Each Receipt this Periad
: s B A e L
FEC 1D number of confriguting 25000
fedaral political committse. - T I T
F&I)E[T‘IE nfﬁrrglnyﬂr ; Occupation Contribution
MoHealth Lorparation Executive Director
Recelnt Far: Aggregate Year-lo-Date W
Primary General s S S S S S
Other (specify) ¢ o %ﬁﬂ;ﬂﬂ -
Full Name {Last, First, Middle Initial)
C. Mark Sackinger Date of Receipt

2] osl [Z0s ]

Transaction ID: SA11A1.4793

Ciby Zip En_::n:le
Marysville 43040

FEC 1D number of contributing
faderal politlcal commitiee.,

Amouni of Each Receipt this Period
T | | h ] | | 1 L J H W

356.76
I T TN SR WY T WY WO O S

Mame of Employer
Hardln Memgr?giEHﬂsp.

Docupation
President & CEQ

SR <

Recaipt For: AEgregate Year-to-Date W
Primary General — LML
Other {specify) ¢ s 2 ]:’?2;533 ;
iy e o I ——r
SUBTOTAL of Receipts This Fage {optional) ..o veves > 846.76
it S i r R
TOTAL This Period {last page this line number anly) ... s [ i .

FEC Schadule A { Form 3 ) Rev 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

.

Uze separate schedule(s}
or each category of the

Detaited Summary Page

FOR LINE NUMBER: | PAGE 19/25 |
(check only cne}
Xl 11a| |4 jtief 112

13 14 15 16 17

Any information copted from such Reports and EtatemanE may not be sold or used by any persen for the purpose of saliciting mntribqiiuns
or for commergial purposes, other than using the name and address of any political committes to solicit contributions from such commithes.

NAME OF COMMITTEE {In Full)

QHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIQHEALTH PAC

Full Narme [Last, First, Middle [nitial)
A. Kyle Shamp

——.

Mailing Address 154 Poplar Street

Dale of Recslpt

:E IJ! 24005 |

Transaction ID: SAT1A1.4784

Amount of Each Receipt thls Period

¥ L] 1 ¥ 3 T
i 120.00
TR S NS S YT WS s S W

Bi-weekly payroll contrio-
ution of 1?]5’50

City State Zip Gode

Pickerington OH 43147

FEC ID number of contributing !E LR AL

federal political committes:. et b g I

Name of Employer Hosoi Qeoupation ]

Riverside Melnadist Hospl- Dir Radiology _

ﬁ&ceipt For Aggragatls Year-to-Date W
Primary Ganara! | B S it MMM e S e 3 :55{1'[]{]'—!
Other (specify) w P S S S

Full Name {Last, First, Middle Initial)
B. Sioven Swart

Date of Receipt

Malling Address 19780 St Rt. 278 SW

0p | 1] [Zq0s ]

City State Zip Code Transactlan ID: SA11A1.4723
Nelscnville o4 45764 Amount of Each Recsipt this Period
¥ ¥ L ey L T T
FEC ID number of contributing |cl A A E 400.00
federal political committes. | A P T T N T T
: Contribution
Name of Emamhﬁf Ceoupation IEnH)
OhioHealth-UH Adrinistration _
Receipt For: Aggregaie Year-to-Date W
Pri General
mary || 400,00
Other {spacify) ¥ TS T T T
Full Name [Last, First, Middle fnitial) ‘
C. warlanns Tait - Date of Receipt
bMailing Address D k Pla Byt ¢
iing 2053 Dry Crae ce 09 |E1' ;l F:;ﬂlﬂ?f;?i
City o State Zip Code Transaction ID: SA11A1.4795
Grove City 2H 43123 Amaunt of Each Receipt this Period
FEE lD number Ellf mnh‘ihuﬁng c L] 1 [] | L i Tamimis | I L ] || [ | T %) _qu.E:DB
federal political commitiee. T T T T | N S T SR TN W W
- Bl-weekly payroll contrib-
Name of EmgLD?Ef , Cecupation ution of gﬁ .32
QhloHeallh Comoration Administrati on
Receaipt For: Aggregate Yearto-Date W
Frimary General iRl Sum S N S S i
.| Cther (specify) ¥ ‘ NS SRR Y T ?34;46 :
| 666.06
SUBTOTAL of Receipts This Page {optlanal} ... s » E. b PP Wyt
ke Bl Lol 4 L
TOTAL Thiz Perigd [last page this ing nUMBer o) ... e ssssissncsisssrisesrs P st s s

FECSchedule A [ Form 3X ) Rev. D2/2003




. | PAGE
SCHEDULE A (FEC Form 3X) Use separate schedule(s) EE dl;':ﬁy”ﬂfm PAGE 20425

ITEMIZED RECEIPTS or each category of the 110 T 196 [ 116 [ 12

Detailad Summary Page
13 14 15 15 17

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpese of soliciting conkributions
| or for commercial purposes, other than using the name and address of any political commiliea to sollcit contribulions from such commiliee.

NAME OF COMMITTEE (In Full)
OHIOHEALTH STAR CORPORATION FOLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

— - — ———,

Full Name [Last, First, Middle initial)

A. Marshall Yary Date of Receipt
Mailing Address &838 Oakfair Avenue i T rﬁ""ﬂ" ! ‘V'I'W"'V'I'V'i
12 03 2905
City Siate Zip Code Transaclion ID: SAT1A1.4799
Columbus OH 43235 Amount of Each Receipt this FPeriod
FEC 10 nu mber af mtribUEng C v ! L h v - ’ ' 51 2-32
fedaral political committaa. T W T 3 emam] 1 2 i O L
Nare of Emplover Ooaspation o of S Tgg contnb-
13'11"'3"5 & Kethoels P Sp VP Chief Med Officer
Receipt For: Aggregate Year-to-Date W
__| Primary General ; s s A I L 1i55‘MT
Cther {Epﬂﬂ"’jf] v E ] A * F I | - k | ‘..}
(2
1 Full Mame {Last, First, Middle Initial}
e B. Keilh Vesper Date of Receipt
| Mailing Address 10571 Belmant Place I“E“'ﬂ' f ' i“?‘W‘W’I
@ 112 W L2005
32 Cly State Zip Code Transaction ID: SA11A1.4500
0 Powell _OH 43065 Amacunt of Each Recelpt this Period
- ¥ T T R
AN FEC ID number of contributing [C L AL L I o 147 68
| Eg federal political committee. o4t w3 n T L S T T
A Name of Employer Occupation rre ok ! conurb-
iohealth Lorporation VP Mission & Ministries :
Receipt For. Aggregate Year-to-Date'W
| Primary |:] {Zaneara! ["- B St A N i S g Erazﬂ'agi"—"
Other (spacify) ¢ R S T T A
Full Nama {Last, First, Middle Initial)
C. Timnthy Warburien Dale of Receipt
Mailing Address 3198 Echo Park Drive ‘ﬂ ' !
_ _ 2 g'l]
E}tjl' Stale Zip Coda Transaction D: SA11A1.4801
Hilliard OH 43026 Amount of Each Recelpt this Period
FEC ID number of contributing P B AT
faderal palitical committee. T — b
Mame of Employer Occupalion E{{;‘:]ESF I 1%?{ ﬁﬂ " contrib-

OhipHealth Corparation

Section Mgr

Receipt For: Aggregate Year-to-Date W

Primary Ganeral | B pEan S St A BN B S s

Other (spedfy) v [ P :QS;DD- i

™ i T ¥ ¥ L
SUBTOTAL of Receipts This Page (OBUONGIY e weissmariemersersrisecssiesssiassismsiesmnistenieerert P rrembrreersand WwS10.56
{“Q"‘." 7 7 bl o) e ek

TOTAL This Period (last page this ling NUMBEN BRI ..c.craeee s W e

FECSchedule A{ Form 33X} Rav. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

—a

|Ise separate schedule(s)
or each category of the
Detallad Summary Page

“PAGE 21/325

FOR LINE NUMBER:

[check anly one)
(X[ 1a [16] {11c { {12
L 13 14 15 | |16 17

L

Any infgrmation sopled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribubions

f or for commercial purpases, other than using the name and address of any poliical committes to solicit contrlbutions from such commitiee.

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name {Last, First, Middle Initial)
A, James W. Wheetan

e

Maziling Address B39¢ Fairway Drive

Date of Recaipt

0s ) 23] 2908 |

City State Zip Code Transaction ID; SA11A1.4683
Colymbus QH 43235 Amount of Each Receipt this Period
' [ i i i — ' 1 [roy T T g

FEC ID number of contributing H 950,00
federal pﬂlitical commities, il PR TR W W T WO SN W R | [ 1 [ ;_ 3
Name of Employer Qcoupaton Contribution
OhioHealth Lorporalion VP Physician Relations
Receipt For: Agyregate Year-to-Date W

Prirmary General  — | — | s Sainali Stk el | ¥

Other (specify) ¥ L ., B |
Full Name (Last, First, Middle Initial}

B. Raymond K. Wy | Dateof Receipt
Mailing Address B188 Campden Lakes Boulevard ' ¢ PR
o) [oa]' [Tzqes

City State Zip Code Transaction ID: SAT1AT 4654
blir OH 43016 Amount of Each Recelpt this Perlod
. gy | g g Yy ¥ ¥ ¥ ¥ Y L e
FEC 'D number of contribuling C 300.00
federsl political committes, a4 v B ad ST S T S A

Cantribution

Name of Employer Qgcupation

QhigHaalth Corporation Med Physics Mgr

Raceipt For: Aggregate Year-ip-Date W
Primary D Zeneral

Qther {zpecify) ¥

L | £ w-
L 300.00
L3 [ [ ] ] ] E [} [} [} a&

' 550.00

SUBTOTAL of Recgipts This Page (Optional] ....veeeieinmerone:

TOTAL This Periad (last page this line number only) ...,

i

18220.09

FEC Schedule A{ Form 3X} Rav. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)
Z1b 22
27 28a

¥ 23

28k

PAGE 22125
24 25 26
28c 24 300

Any Information copied from such Reports and Statements may not be sold or used by any person far the purpose of solicating contributions
or for commarcial pumasas, other than using the name and address of any political committee to salicit contributions from such commitlee

NAME CF COMBMITTEE (In Fulk)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Fuli Name {Last, Firet, Middle Inilial)

A. Pryce for Congress

Transaction ID: SB23. 4724
Dale of Disbursement

— M. MG ! Dl v'\r'?'vl
tailing Address 145 E. Rich Strest 08 | 25 I_ 2005 |
City State Zip Code Amaunt of Each Dishursement this Period
Columbus OH 43215 phosommms g g .I
Purpose of Disbursement L i Bl E.DU_‘En a
Political Contribution ~ E;I 1
Candidate Narma Category/

Deborah Pryce Typa
Offica Sought: | x ! Houss Dizbursemant For: -
Senate % { Primary i: Ganaral
|| Prasident Other (specify) W
State: OH District: 15
Full Name {Last, First, Middle Initial) ‘fransaction ID: SB23 4809
B. TIBERI FOR CONGRESS | Date of Disbursement
— i E D rgy " v ¥
Mailing Address 2021 E Dublin Granville Road lqu. I i 25 2005 1
Suita 2000 B i
Cily Stale Zip Gode Arnount of Each Disbursement this Period
Calumbus OH 43229 v ey e
Purpose of Disbursament B - 2000.00 .
Falitical Contribution | 011
Cendigate Nama Category!
Pat Tiberi Type
Office Sought: ¥ | House Distursermnent Far:
Senate X1 Primary (General
|| President Other {specify) ¥
Stata: OH District: 12
Full Name {Last, First, Middle Initial) Transaction 10 SB23.4739
C. vOINOVICH FOR SENATE COMMITTEE Date of Disbursement
— i LD - N
Mailing Address 865 MACON ALLEY _I*' 0 [ 28 l i 2008 I
City State Zip Code Amount of Each Disbursement this Period
COLUMBUS OH 43206 e . S
Purpose of Disbursement S 3 i — 500.00 |
Faliflcal Contribution 0114 Pomrarsenihmsod
Candidate Name Category!
George Voinovich Type
Offlce Sought: House Disbursement For.
¥ | Senata X | Primary General
Fresidant Other (speclfy} ¥
Stata; OH District: Q0

BUBTOTAL of Disbursements This Page (Oplional} ...

TOTAL This Period (last page this ling number anly) ...

.
3000.00

prnnay

om0 |

FEC Schedule B (Form 3X] Rev. 022003

N



SCHEDULE B (FEC Form 3X) -

LIse Sepera-ta schedulel(s)
ITEMIZED DISBURSEMENTS for each category of the

Detaited Summary Page

FOR LINE NUMBER: PAGE 23/25
{check only aneg)
21b 22 23 24 25 26
27 2Ba 28b 28c | » 29 A0k

Ary Information copiad from such Reports and Staterments may not be sold or used by any peison for the purpose of solicating contributions
ar for commercial purposes, other than using the name and address of any political committee to salicit contributions frorm such commitiee

—r——

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPCRATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Hame (Last, First, Middle |nitial)
A. Ciizens for Habash

Transaction ID: SB279.4734
Cate of Disbursement

. : m ! l‘ *r':zvu:nvﬁl 'rl
} .

Mailing Address 404 South Cheasterfield Road
City State Zip Code Amount of Each Disbursement this Pariod
Columbus OH 432049 T S Sl e e —Tp v]
Purpose of Disbursement - NP SR 1500.00
Palitical Contribution N B I EII1 1‘L i
Candidate Name: - Category/
Matt Habash Type
Office Sought: | | House | Disbursement For:
- Senale Primary [:] Genaral
President || Qther (speclfy} ¥
State: OH District;
Full Name {Last, First, Middie Initia) ﬁ Transaction ID: SB29.4743
B. Committee for State Representative Joyce Beatty Data of Disbursemnent
- iforplrfrr° ¥V
Mailing Addrags 233 5. High Street m Z l 2009 ?i
City - Siate Zip Code Armount of Each Disbursement this Period
Columbus OH 43215 y e LA L S e
Purposa of Disbursemeant P L t PR _ 25000
Cardidafs Name Category’
Joyce Beatly Type
Office Sought: House Disbursement For: -
Senale Primary General
|__| Presidant Oiher (specify)
State: OH District:
Full Name [Last, First, Middle |nitial) Transaction |D: SB29.4735
C. Committee to Elect Amy Pinnick Date of Disbursement
—_ r¥D oDy FEY ¥ Y
Mailing Address 292 Eisenhausr Streef [E’ 13 _ .2 u-ﬂ 3
City Shate Zip Code Amount of Each Disbursemani this Penod
Marion OH 43302
Purpose of Dlsbursement I P A 200.00 J
Polifical Contribution _ 011
Candidale Name Catagory!
Amy Pinnick Type
Office Sought: Hotise Dishursement For- -
Senate Primary {: Ganeral
President || Other (specify) ¥
State: OH District:
\ SUBTOTAL of Disbursaments This Page (0pEONa - ... ..o ovceeeeeveeemsseseeseesermerssirenes # . J950.00
e P ey —
I TOTAL This Period {ast page this line number anly) ...t e > N L

FEC Schedule B {Form 34 ) Rey, D2/2003
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. SCHEDULE B {FEC Form 3X)

Use separate schedule{=)
for each category of the

ITEMIZED DYSBURSEMENTS ,
Datailed Summary Page

FOR LINE NUMBER: PAGE 247328
(check only one)
21b 22 23 24 25 26
27 28a 28b 28c | ¥} 29 30b

Any Information copied from such Reports and Statements may not be sold of used by any person for the purpose of sollcating contributions
of for commercial purposes, olhar than using the name and address of any poliical committee o sollct contr butions from such committes

NAME OF COMMTTEE {In Full)

OHIOMEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHIOHEALTH PAC

Full Name (Last, First, Middle Initial)
A. Committee to Elect Scott Schertzer

Transaction ID: SB29 4742
Date of Disbursament

[8] [[2hos ]

Mailing Address 543 Faorest Lawn Drive

Ciity "State Zlp Code Amaunt of Each Disbursement this Period
Maricn 2JH 43302 E—————
Purpase of Disbursement I _ . 20000

Political Coniribution

[ or |

Candidate Name Categoryf
Scott Schertzer Tyne
Office Sought: Hause Disbursement For: N

Senate Frimary D General

President 1 Dher (specify) W
Stale: District:

Full Name (Last, First, Middle (niffal)
B. Jack Chester Tribute - Franklin County Republican Party

—tar

Transaction ID; SB23. 4751
Date of Disbursement

a7 (2] [does ]

Mailing Address 14 E. Gay Strest
City State Zip Code Amount of Each Disbursement ihis Perlod
Columbus OH 43215 A ———— R
Purposa of Dishursament - r — 1Dﬁﬂﬂ._ﬂﬂ .
Contributian ! [1'31 1‘
Candidate Name Category!
Typs
Ofce Sought: House Disbursement Faor:
| Senata Prmary Genaral
| President Other (specify) ¥
Stata: District:

Full Name {Last, First, Middle Initia))
C. National City Bark

Transaction ID: SB26.47449
Bate of Disbursement

Tﬁ] / oy ‘v o A
Malling Address  P.O. Box 5756 11 | | 28] | 2009 }
City State  Zip Code T Amount of Each Disbursement this Period
Cleveland OH 44101 ey v ey
Purpose of Disbursement Aevodbomobamnmalipasiadhmrrrf ’29_13[] .
Bank Service Charge
Candldalz Name
Office Sought: House " Disbursement For,
Senate Primary {eneral
President Dther (specify) W
State: Listrigt:
| SUBTOTAL of Disbursements This PAge (OPHONALY ....o.....eoeeocwsoeeerssscressremresemsresmecerees B E s J229.00 |
T i o AL S g——
l TOTAL This Period (last page this tine number only) ... »

FEC Scheduie B [Farm 3X§ Rey 022003
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SCHEDULE B (FEC Form 3X)

—

Use seperate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the

Delailed Summary Fage

FOR UINE NUMBER.: PAGE 25/25
[check onfy one}
21b 22 23 24 25 26
27 28a 28b 28c | x] 29 30b

Any Information copied from such Reports and Statements may nat be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any palitical commitiee to soficit contributions from such committee

NAME OF COMMITTEE (In Full)

OHIOHEALTH STAR CORPORATION POLITICAL ACTION COMMITTEE DBA OHICHEALTH PAG

Full Mamea {Last, First, Middle Initial)
A. Petro for Governar

Malling Address 54 E. Broad Street

Transaction ID: S329.4727
Date of Disbursemeant

] (28] [

City State  Zip Code Amount of Each Disbursemant this Period
Columbus OH 43215 e e L -—‘
Purpose aof Disbursemant py PO S S SV E,D_D‘pﬂ a
Political Contrlbution B L 11
Candidate Name Categonyf
Jim Petrg Type
Qffice Sought: House Disbursement For: 2006
Senate X i Pimary General
Prasident Gther (specify) W
State: OH District:
Full Name {Last, First, Middle Initial) Transaction ID: SRZ0 4738
B. The Ad Solution Data of Dishursement
— ——i M ! /
Mailing Address 11810 Parklawn Drive 19 I 25 | l 2005 I
City Siate Zip Code Amaunt of Each Disbur_spament this Perlodg
Raockville QOH 20852 I___.—_—._'.-'—‘—._
Purpose of Disbursement e 484.58
FAC Pins ~ [‘]mi
Candidate Namea Categoryl
Type
COffice Sought: House Disbursement For:
» Sanate Primary GCeneral
Fresident Other {specify) ¥
State: District: -
Full Name (Last, First, Middle Initial) Transaction ID: SB29.4728
C. The Maryelien O'Shaughnessy Committee Date of Disbursemerit
[ FiC Df/rTY
Malling Address 405 €. Town Street 09 E 23 l I 2005 !
City State Zip Code Arount of Each Disbursement this Period
Columbus QH 43215 N A
Purpose of Disbursement Besriersonplmamanihasasm EED.EG .
Folitical Contibuation 011
Candidate Name Cateqoryf
Maryellen O'Shavghnessy Type
Office Sought: House Disbursement For;
Senate Primary D Genaral
President || Other (specify) ¥
State: OH District;
o h " e e el L 2 ¥
SUBTOTAL of Disburserments This PAge (OBHONEL «....o....cvrewsmsseeesscsseseereresareree > e, 23458 |
e A i e e e
I TOTAL This Perind (last page this ine NUMBET 0nly) . e sssiermimmnsmssmmrnes W A — 441355 )

J—

FEC Schedule B {Form 3X ) Rev, 0272003
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- Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered .

| - Postmarked
USPS First Class Mail
Postmarked (R/C)
w/\ﬁﬂs Registered/Certified / /7 0 / 66
Postmarked

LUSPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Rer.:ei_ved from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Dther (Specify):

Y 4 o 2/04 /o6

PREPARER - | DATE PREPARED

(3/2005)



